Sy 


2 


@: after 


ipletely filled in by the-fun 


OMY 
=P 


nsit permit. Then please remove“carbo: 


urial, cremation, or removal, and in any e 


apers. Pages 1 and/ 


ithin 72 hours after death. 


Ne 


that the death certificate be executed within 2 


Fie 


| or attending physicia: 
igned by the attending physician 


ite has been si 


director, page 3 should be detached for use as the burial-trar 
be filed with the State Dept. of Health prior to br 


TO FUNERAL DIRECTOR: After this cer! 


VR AIS (4) 
15M 7/61 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


r p 
Aya) CERTIFICATE OF DEATH a 3 {) 
ties jogo) 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
e. COUNTY |. STATE ‘a Rae é 
Vl 0p. @15 sar MARYLAND (LA ALD oRe ESTER _ 
b. CITY GR TOWN (if outside AT Ee ¢. LENGTH OF STAY IN Ib <. CITY OW TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 
Oasar on Oc gan ey ed 
NAME OF HOSPITAL OR INSTITUTION (Wf not in hospital, give stree! address) qd, ay at @. 1S RESIDENCE 
ON A FARM? 
—s a : —s2 Tb Baca dLE AVE. ves] no Bq” 
3. NAME OF nay ~ Middle “a +3 . ‘DATE Month Day Yeer 
DECEASED OF = 
(ype or pi i ae PEAS. Davis DEATH Peo, 232 1922 
5. SEX |6. COLOR OR RACE 8, DATE OF BIRTH 19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7, MARRIED [] NEVER MARRIED [] eept aol 


Ez 


bea 


aaa | eee 


wioowed J pivorcen [J 


Seer. 17, 16 og ge 


Wa. USUAL OCCUPATION (Give kind of work V1, BIRTHPLACE (County & State, or foreign country) 


done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 
SYIRED Renrco _ | Wheymieo Co, My 


10b. KIND OF BUSINESS OR INDUSTRY 


Vi STY. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME a 


Joww Val Vincent DM a MARY eee } 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. wax “Address 


rs KTG ah fs Address 
‘08, no, or wr) gE ls tas of service) ft } 
oO 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


AY IMMEDIATE CAUSE (a) 
Cane 


Mess oun L. mire ccanlr M 
18. CAUSE OF DEATH [Enier only one cause por line for (a), (b), and (e).] sser is Fag JR i 
s) 


Conditions, if any, which (b)_ 
gave rise to immediate couse 
(a), stating the underlying 
cause last, (e) 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONT TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)) 19. WAS AUTOPSY 
ORMI 

s yes [] No []} 

& | 20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Peri | or Peri Il of item 18.) a 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

Es te —— 

§ [/20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, fi im, | 208. (City or town) (County) (Stote) 

ray Hour a.m. While __ Not While factory, street, office bldg., etc.) | 

os ia 19 at work [_] at work ~~ 


es: f sot, that (I) 
ie £3 Gigres the causes and on the date stated above; 
ATTENDING EI STAFF 220. GN 
, D. 
OCd:t4k;, PHYS. tes O Pays. [ age 
22d, ADDRESS 

Ls FEO? ~ E. Se 4a fg, CEILIN, £72. 
23d, LOCATION (City, town or county {Stete) 


1 ie Aes 
m4 


saw the deceased alive on. Aw. 4, 


22a. boat o:.8s 


22¢, PHYSICIAN'S 
NAME (Type) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


eine Lome feo] ee VEIN EKANM 


24 FUNERAL DIRECTOR'S: SIGNATURE ADDRESS 4 


25a, REC'D BY REGISTRAR | 25b. GIsTRAR's AiGNaTORE 
oat__ JAN 2 


L = = 


— 


G 


ithin ug: after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
thin 72 hours atter death. 


wil 


The law requires that the death certificate be executed wi 


director, page 3 shoutd be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


3 
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3 
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g.ee 
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ggae 
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o & 
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a 
uss 32 
olead a 
negls 
~ oO 
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as<se 
fase 
Bs 2 
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= 
La 3 
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= 
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pele 
oe es 
ns 8 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T5836 CERTIFICATE OF DEATH 15364 


1, PLACE OF DEATH 2. USUAL RESIDENCE ee deceosed wid if inalitulion: Residence before edmi 


sion) 


Se We te °. ANA Ste COUNTY, 
OVEESTCY MARYLAND lan Worcester 
b. CITY oes Ai eulside comporeie limits ¢. LENGTH OF STAY IN tb <. CITY ibe: sb {if outside corporate limits, write RURAL and give nearest town) 
write give nearest town) > 
he Ve FAA. X Poe on ok e. ee 
ar NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d, STREET ADDRESS @. 1S RESIDENCE 
(e=ip) ON A FARM? 
es Fegan) ee ves C] No [5 
|AME OF <—. - Middle J last | 4. DATE Month Dey Yeer 


” DECEASED Ein) OF 

{Type oF print Dic CYSON DEATH Dec. 20 9 G2. 
5. SEX 6. LE. alte RACE / a [etRéver married [-] | 8- OATE OF aiRTH = [9 Aes (In IF UNDER 1 YEAR | ff UNDER 24 HRS. 
Ma le ie wioowep[] _oivorceo [-] WV) FY iz. co (877 AR aces 
Tos. USUAL OCCUPATION ae kind of O_ TW, ORTH 


Y) | Menths| Days 
1Db. KIND OF BUSINESS OR INDUSTRY RT fen (County & S 


oN Lye ctor if retired) = enk Md ; vV. SA rs 


or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Sehy Dieker | ie Pat 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? RS — SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Hyesgive weror detesofservice) + / “hee _& 


| 1B. CAUSE OF DEATH [Enter only one « per line wae {e), (bj, and (e).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e) a7 - ae 
‘ t 
DUE TO ¥ *yr20s le 2 : ( / 


Conditions, if eny, which (b)_ 
gave rise to immediete couse 


(e), stating the underlying ( OVE TO | 
cause last, a ae te - 2 VEG | . 
é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT pCLATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. WAS AUTOPSY 
———_— ae ERFORMED? 
S yes [] No fe 
208. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) ok 
E | OR CONTRIBUTING [1] CAUSE OF DEATH 
6 J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 |20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, form," 201. (Citra town} (County) (Stete) 
Hour e.m, While __ Not While Y: street, office bldg., etc.) | 
8 et work [7] ot work 


#jthat (1) (we) last 
the causes and on ‘the date stated above, 


STAFF 
Th—tikecror Pays. 


22d. ADDRESS, 


fo SA ae 


1236. DATE THEREOF = | yy OF CEMETERY OR CREMATORY 23d. LOCATION (Civ, town orfounty) 


ATTENDING. 
2. mo, | PHYS. 


NAME (Type) 
oe = 4 
23a, BURIAL, CREMATION, 


Ov viet |f- -Y-63 


24 oo eae ie: [ATURE Lenco, U2 
jae. - Hew Lo 


“Hills. Cem.  fecowioke 


25e. REC'D BY REGISTRAR | 25b, REGISTRARS < SIGNATURE 


OPT mB, Vecta 
owe JAN 9.1 19830 Cirrsbay Meetse 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marae. 
$5837 CERTIFICATE OF DEATH 0365 


7 


by 2% se s —— = 
a A M TS ee 2, USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before adm! 
a a 2, STAI 
& cester manyzanp || Mar Viana Woreés te? 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Hyesgivewarordatesof service) 


“18. CAUSE OF DE. 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


: B07 WDlownes.- Say MS 


INTERVAL Let 


sail) ONSET AND DEATH 
4 DUE TO . ak 

Conditions, if any, which  (jtronary > 

gave rise to immediate cause te ae Es : 3 % 


216 188240, 327) 


line for (a), (b), and (c). 


igned by the attending physi 


te 

3 

é 

2 

oN 

3 ¥ 2 

> 3 b. CITY OR TOWN Ii outside ean ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= Aad write and give nearest town} ' 
S g-5 Snow — 4 Snow Hill _ et: 
£ pas d, NAME OF HOSPITAL OR INSTITUTION [il no! in hospital, give street eddress) d, STREET ADDRESS e. 1S RESIDENCE 
= Ry ON A FARM’ 
re 3 x Home yes [-] NO, 
3 gn 3. NAME oF ~ fint ——~SS idle ,) let ae | ae “Month Day ior 
Sea OF 
o ag T, ‘i 
g eae (yecceranl) Virginie, Floyd DEATH Dee, 26 19 62 
® 8§= 5. SEX 6. COLOR OR RACE|7, MARRIED [RX] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR) IF UNDER 24 HRS, 
ee last bithday] [Months Days | Hours | Min. 
=) Female Negro | wrow(] _ pworceo [] April 17,1917 45 yn. | 
6S §Y¢e Wa. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR eerie Hl. BIRTHPLACE Sry & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
g 
23 ag } done during most of working life, even if retired) | 
§ SSE Laborer Factory Virginia USA. 
= g ra wee" [13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ‘ 
=4 a: 
i 9S 
B 322 Gerlend STG y, /e Mary 
2 $= 
es = 6 

e> 
a ° 
fet2§ 
gene. 
eget 
balas 
oa 

S555 
© 5 
= 6 
= 


{@), stating the underlying 
cause last. 


tained by the hospital or attending physician. 


DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART Ta)) 19, ies 


= Zz PART il. OTHER SIGNIFICANT Sas CONTRIBUTING 
is) aE PERPORMED? 
a si YES 10 [6}— 
S E 20a. ACCIDENT WAS UNDERLYING | 20e: DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Port Il of item 18.) =? 
a & | OR CONTRIBUTING [-] CAUSE OF DEATH 
a G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

an = 
e G | 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
J ray Hour a.m. While __ Not While factory, street, office bldg., ete.) | 
8 2 as 19 at work et work 1 
is etn. cher, 196.2, that (1) (we) last 


. | certify that (I) (this hospital) attended the deceased from... 


ld, and that 
ATTENDING D. STAFF 
Mp. | PHYS. Te trccror OD Pays. 


te «iy eerie By 10.9 
‘death occured af2..R.M, from the causes and on the date stated above, 
2b. DATE 


LfrF]/er 


23c. NAME.OF CEMETERY OR CREMATORY 


73d. dees Town oF im Sen) 
‘ADDRESS se: Se Sa, REC'D BY “a 25b. REGISTRAR'S SIGNAT VA 
Pe 
Yew ?4 eb Pick JAN 9 1963 fCenliy Gee 


saw the decea 
22a. 


eq alive on.. 


22. ae 
NAME ( yee) 


238, BURIAL, CREMATION, 
OVAL (Specity) 


23b. DATE THEREOF 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 may 


bead 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL O: 


VR AIS (4) 24 FU L BIRECTOR’S SIGNAT! 


1SM 7/61 


tte. 


s that the death certificate be executed within 2) 


ENDING PHYSICIAN: The law requi 


* 


TO HOSPITAL O 


@.: after 


led in by the funeral 
s. Pages 1 and 2 should 


f Health prior to burial, cremation, or removal, and in any event, with’ 72 hours after death 


etained by the hospital or attending physician. 


death. Page 4 may 


< 
3 


a 
= 


his certificate has been signed by the attending physician and completely 


ERAL DIRECTOR: After! 


>TO FUN 


Then please remove carbon p: 


|-transit permit. 


uld be detached for use as the burial 


be filed with the State Dept. of 


ome 


director, page 3 sh 


a 
eS 


c ) 


K 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a et 38 _CERTIFICATE OF DEATH 15 BD) o. 1 


=e OF DEATH 2. USUAL RESIDENCE ‘(Where deceesed lived, If institution: Residence before edmission) 
@. COUNTY e. STATE |. b. COUNTY 
Worcester MARYLAND Marylend Worcester 


b. CITY OR TOWN {if outside corporete limits, ~ | ¢. LENGTH OF STAY IN Ib “e. CITY OR TOWN (if outside corporete limits, write RURAL end give neerasl town) 
write RURAL and give neerest town) i 
Bishovilie 3 Yre X__ Bishooville = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street address) d. STREET ADDRESS 2. IS RESIDENCE 
| ON A FARM? 
xx yes [| No 
[3. NAME OF ag First . Middle Lost 4. DATE Month a 
DECEASED 0} 
seelogennn) James E. Gault | DEATH Dew, 19, 1960119) 
5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] | ® OATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 
fest birthdey) pena] Deys | Hours Min. 
Male White | wooweg) ovoreo[]|June 8, ma 187 84 ys. 


10e. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


| Farmer Own Farm i Maryle né 2 = USA __ — 
a3. FAT FATHER’S NAME. 14. MOTHER’: AIDEN NAME 
David Wesley Gault Sarsh Baker = ee ee 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) 


_ ae ___ 1216 -40-4185 James Geult  Bishooville, i 
1B. CAUSE OF SERS ‘only one ceuse per line for (a) (b), and (c).) 
PART I, DEATH WAS CAUSED BY: nolaa 7 LE 
IMMEDIATE CAUSE (e)_ 
4 r DUE TO a 
Gondhiontait any, whieh tb) re lee ee tk pita Lrg 2 


pei ae 


INTERVAL BETWEEN 
ONSET AND DEATH 


ise to immediete cause 
fing the underlying DUE TO 
couse lest. {e) 


= = 
19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10] NAS AUTOPS 
i 
YES 
3 . : ¢ «eels ves ] xo 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (I EITHER. NOTIFY MEDICAL EXAMINER) 
3 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, | 20. (City or jown) (County) ~~ [Stete) 
iz Hour eum. While Not While factory, street, office bldg., etc.) 
Z 9 et work [_] et work [_] 


LO Guy eo that (1) (ua)-last 


. 
ee at pik bis the causes and on the date stated above. 
22b. DATE 


ATTENDING Ml STAFF SIGNED 
“Mp, | PHYS. D—atiecror CO pus. Be) ms 2 


fc. PHYSICIAN'S: cere ic 


ayer, Li fBo fe a VARS A eR 6A i a 
23d. LOCATION ian town or ih 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF '23c. NAME OF CEMETERY OR GMa TORY 
Bishopville, ma. 


fet [12/21/62 ese 80,00. 
DRESS | | 250, REC’D BY eae REGISTRAR'S SIGNATURE 


FEMS UN 
1 an - yall XU , ae DEC 26 942 fCKorbey onage 


1 


i! STATE 
cn ag? 


@...= = 7 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page = — 


ith the State Dep 
2 hours after dea' 


PM3. Page 5 may be retained for your files. 
nd 2 wi 
within 7: 


|-transit permit. File pages 1a 
in-any event 


|, and, 


This certificate should be executed within 24 hours after death. If any delay is 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


please execute the certificate, writing the word “pending” in pen 
ai Health or its designated agent, prior to burial, cremation, or removal 


TO DEPUTY ll, EXAMINER: 


_— 


VR AISME 
5M 162 


} 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
1533 x STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


lS ERA MINER Sf CE TIEICATE OF DEATH ATH 5932 


UAL RESIDENCE (here deceesed lived, If insiiution, Residence before edinission) 


@. STATE L/L b, COUNTY blixesbA 


¢. CITY OR TOWN {if outside corporate limits, writa RURAL end give 
an 5 fat tie ITAL OR INSTITUTION (f not in hospitel, give sired eddress) 


ie c. STREET es / COC tinw Co 
— <= / De | 


. IS RESIDENCE 
ON A FARI 
yes [_] NO 
3. NAME OF First Middle test 4. DATE Month Dey —Yeer’ 
DECEASED 


(Type or print) rae Yi +t Laurson | eae A) ec 7 19 G oy 


Lf “M Male 6. COLOR OR RACE|7 MARRIED He never MARRIED [_] | 8g DATE OF BIRTH 9. AGE [In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS, 


last birthday) |"Months| Deys | Hours) Min. 
otcu WIDOWED DIVORCED 114 bal j 


ya 
Woe. USUAL OCCUPATION [Give kind of work | IDb. KIND OF BUSINESS OR INDUSTWY | II. Pars LACE (State or foreign country) ZEN 


SiHPGDR OHS Oconee he aan "/ 12, CITIZEN OF WHAT COUNTRY? 
1¢ during fost of working life, even if retire 
ned AN | ins tow, Mice USA 

14. MOTHER'S MAIDEN NAI a 


P13, FATHER’ (AME 
Maggie Coonce 


1, PLACE OF | DEATH 
@. COUNTY 


|i nal Meeace st eR Af MARYLAND 
b. CITY OR TOWN [if outside corporate limts, ¢. LENGTH OF STAY IN Ib 


write BURAL and give neerest town) 


2 NSN A w5sonv 


F 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | az SOCIAL SECURITY NO.) 17, INFORMANT = Address ii 
(Yes, no, or unkown) ieee eS gate 


No. I-YfLys wy Ht n x Laws W/ CL™, Dagile’ » Af 
18, CAUSE OF DEATH [Enter only one couse ‘per a3 for (e}, (b}, end 2 1 


INTERVAL SETWEEN 
AND DEATH 
PART |, DEATH WAS CAUSED 8Y 
IMMEDIATE CAUSE (e) = Cova ey Occ oss ow | AD puneky 
LPs 
“1 ent vf DUE TO ?~ 2 
Conditions, if eny, which OCH 7S see 2 275 
to immediete ceuse 7 
ing tha underlying pore: 


“(ely 


Zz |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle), 19. WAS AUTOPSY 
2: PERFORMED? 
ie 

| Cen hose ) Me ve® | ws Tse 
= | 2be. EXTERNAL CAUSE WAS . DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

2) PRIMARY [1] or CONTRIBUTING [] 

| CAUSE OF DEATH. Yeo 

i ee = . 2 ——* 
% | 20c. TIME OF INJURY onth, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, ° 201. (City or town) (County) (Stete) 
a Hour e.m, While Not While fectory, street, office bldg., etc.) | 

= inant 19 at work {_] at work 


21, I certify that | took charge of the remains described above, held an Autopsy {_], Inspection K]. Inquiry [_] 


death resulted from: Naty cayses x. Accident Oo Suicide Oo. Homicide [et Undetermined manner oO 
CHIEF MEDICAL EXAMINER 


ACTUAL ) 
eee bgt) es L277 fe Db _ wp. ASSISTANT MEDICAL EXAMINER DATE SIGNED 


and in my opinion 


DEPUTY MEDICAL EXAMINER $<] fe a- / Pe G - 
EXAMINER'S 
NAME (Type) homAsS_ 2h) Address (Street, city, town, of ony atl nd. a» 
22e. Eee CREMATION,| 22b. DATE THEREOF 22¢. NAME OF ¢ CEMETERY OR CREMATORY 22d. LO LOCATION (CHY, town, of cou hi, (Stete) 


OPA (Specify) 


FUNERAL DIRECTOR JA Zz “OL ae Zee [BOE 240. REC'D BBtelea net AL : 
al ee 4 Key, ad oe DECI Vag poder dye nt 


MARYLAND STATE DEPARTMENT OF HEALTH 
Z pysson OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


AND, 
d+ CERTIFICATE OF DEATH Lo3go3 


=a 


&) 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


SA SOUNTT e. STATE b. COUNTY 
Worchester MARYLAND y aryl and _Worchester a 
b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporate limits, write RURAL end give neerest flown) 


write RURAL and give nearest town) 


Selbyvilie, Deis, Rura 15 years ||X Selbyville, Delaware, Rural _ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ! d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 
Be yes [] No Fal 
3. NAME OF First Middle : lt | ARBRE Month Dey Yeerr 
gees OF 
Type or print) Eli Pitt DEATH 19 
= see De i: 5 s et Se O, 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |F UNDER} YEAR] IF UNDER 24 HRS, 


7, MARRIED [_] NEVER MARRIED [_] 


WIDOWED id Divorced [] 


last birthday) 


Feb, 26, 18 Pale eistoag 


YOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHP! (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


eat Days | Hours Min. 


¥Oa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


ewife = pel Worchester, Maryland | _ SUeoee “J 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


illiam Pitts 


i5, W, 


Nancy 5, Johnson 


wires that the death certificate be executed within @: after 


igned by the attending physician and completely filled in by the funeral 
-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death, 


AS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, 10, or unkown) | (Ifyesgive werordetesofservice) 
ae (ORE vile _| ______ Pyantes Bieke Selbyville, Delg, kur 
18. CAUSE OF D! Enter only one cause por line for (a), (b), and (c).) INTERVAL BETWEEN 
AND DEATH 
PART |, DEATH WAS CAUSED BY 
IMMEDIATE CAUSE @)___-“ COrONary occlusion _ = z E 
Lf DUE TO 
Conditions, if eny, which » _ Abteriosclerotic heart disease » 
geve rise to immediate cause 
{e), steting the undertying f° DUETO 
CALE te) —— -Sesedegie = LinesiiGices: 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19, WAS AUTOPSY 


PERFORMED? 


ves [] No 


20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town). ~ (County) (Siete) 


20c. TIME OF INJURY Month, Day, Year 
factory, street, office bldg., etc.) | 
i 


Hour e.m. 
p.m. 19 


21. I certify that (I) (this hospital) attended the deceased from... YE DE .»........., 1994 to. VEC sf... IQS, that (I) (we) last 
saw the deceased alive OnE dbloeuna ene dal 62... and that death occured at.........M, from the causes and on the date stated above, 


22a, SIGNATURE . it ids = < Sri S 
/ MED. A 
ee? mo. | PHYS. =] Director [] PHys. [] < 


= a i 
NAME ype) 26. DBS esboro, Yel. 


ee ee SE arecen 02D. |e eX. © =. 


‘230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


REMOVAL (Specify) : + 
Mt, Weslyan_ Snow Hill, Maryland “of 


VR AIS (4) aN 24 FUNERAL DIRECTOR'S SIGNATU! f ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 7/61 se a loalan, Pocomoke Cit Md 2 
WEA] ' Ys © | DATE fal 4962 _ You 
a — 7 = Bio: aS V 


20d. INJURY OCCURRED 
While Not While 
jet work [_] et work [-] 


MEDICAL CERTIFICATION 


retained by the hospital or attending physician. 


offpzon PHYSICIAN: The law req 


death. Page 4 mi 
TO FUNERAL DIRECTOR: After this certificate has been si. 


director, page 3 shguld be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL 


— 


ie \ 


jin ®: after 


id completely filled in by the funeral 
apers. Pages 1 and 2 shoul 


ling physician an 


TENDING PHYSICIAN: The law requires that the death certificate be executed with 
di 
director, page 3 shéuld be detached for use as the burial-transit permit. Then please-remove carbx 
led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may*se retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO HOSPITAL 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divi IPN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1 % CERTIFICATE OF DEATH 336 


“|| 2, USUAL RESIDENCE (Wherg deceased livad, If Institution, Rofidence before admission) 
2, STATE b. COUNT! 


MARYLAND 


if outsi ¢, LENSTH OF STAY IN Ib ~¢. CITY OR wy.) corporate limits, yrite RURAL and give nacrest town) 
end give neare: yyy 
fF HOSPITAL OR INSTITUTION {if not In hospital fae l d. STREET ADDRES; t £ é = Sai 
i} 


Yoive e. IS RESIDENCE 
ON A FARM? 


yes [] No[] 
First “Middle y ust 4. DATE ‘onth Day Yeor ‘ 
DECEASED OF 
(Type or print) ENTE fc / 9 é 
R RACE) 7, MARRIED [~] NEVER MARRIED []| 8 DATE 9% AGE (In yours [IF UNDERT YEAR) IF UNDER 24 3 
7 joa! bighday) How 


Moi Bi) ovr 


12, CITIZEN OF WHAT COUNTRY? 


wivoweo F}-——bivorcen [] 


Y KIND OF BUSINESS OR IND! 
Co7 
15. WAg DECEA‘ i OE, ARMED FORCES? | 10. SOCIAL SECURITY N 
(Yes, nd-wnupkown) | (Hyes give werordetes of service) 

7) | (7-07 ~643 


6 ‘OF DEATH [Enter only one cause per line for (a), (b), and (cl) 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


YER Bron 
Conditions, if eny, which {b) 


gave rise to immediate cause ETO. 
BY Tv 


\ 
State, 4 en; 


Le Jefe N 5 


‘ONSET AND DEA! 


{a}, stating the underlying 
cause last. i ey. 


Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 19. WAS AUTOPSY 
o > aa PERFORMED? 
ale ¥ a é 5 Ba” oh, . yes [] xno 2. 
& ] 200. ACCIDENT WAS UNDERLYING oO 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

6 | UF EITHER, NOTIFY MEDICAL EXAMINER) 

< 2De. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ' 2Df. (City or town) ~ (County) (Stete) 

5 Fst at While __ Not Whila lectory, street, office bldg., etc.) | 

g ae 19 jet work [_] et work 1} 


21. | certify that (I) (this hospital) attended the deceased from 


saw the deceased alive on, 
220. SIGNA 


last 
ah, from the causes and on the date stated above, 


22b, DATE 
ED. STAFF SIGNED 
DIRECTOR [_] PHYS. [_] 
Si ad es = 


and that death occured a: 


| ATTENDING 
PH 


22c. PHYSICIAN'S 
NAME (Type) 


'GISTRAR | 25b. REGISTRAR’S SIGNATURE 
a aks pape gang 


25a. "BE By 
DATE E 


MARYLAND. STATE DEPARTMENT OF HEALTH 
1585 n of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
15 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH ai) 307 


1 


“FOR STATE 


is necessar 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


|_yes WwW_2 212-12—5000_ Mrs Vernon Streeks, Maryland _ 


18. CAUSE OF DEATH [Enier only one cause per line for (e), (bj, end (e).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY ‘ 
(ON MMEDIATE CAUSE ) Kev Bt Co BOLLS Or = = Dee 
—- x " i DUE TO 


Conditions, it eny which (b) 


rise to Imme use} 
(e), stating the underlying DUETO 
cause lest, 


HEALTH DEPT. \. PLACE OF DEATH 2, USUAL RESIDENCE (Where docoosad lived, If insiilulion: Residence before admission) 
= ©. STATE b. COUNTY = §- Ly 

oY Worcester MARYLAND Maryland ba Letaey A 

Ee b. CITY OR TOWN (if oulsi ©. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, wrile RURAL end give neerest town) 

oy ‘write RURAL end give neorest a 

a Pocomoke City days Baltimore 34 } : 

Os d. NAME OF HOSPITAL OR a (if not In hospital, give siree! YS d. STREET ADDRESS =* 7m «IS anc 
aoe ON A FARM: 
SSBe. ¥ 404 Clarke Avenue 4. IL 2317 Jo oppa_ Road : [sae No Bx 
resaa }3. NAME OF fint = ~~~~-*Middie lt a Dk Month Dey Yer 
feser or prin 
=ee2y (Type er print) OTHO JENNINGS WATSON Beate December 22, 19 62 _ 
Salsa 3. SX 6. COLOR OR RACE|7, manRieD [~] NEVER MARRIED yg] | &- DATE OF BIRTH 9. AGE (ln yeors IF UNDER YEAR|’ IF UN “UNDER 24 HRS. 
Ce ‘ax! birthdey) [Months] Deys | Hours | Min. 
=a Male White | woowol] _ovoreo]| Oct. 16, 1918 | | 
eaQgs TOs, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) +~~—~* 42, CITIZEN OF WHAT COUNTRY? 
et. done during most of working life, even if retired) 

S3ec Cottage Master | Training School) Maryland USA 
= g <, 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ig 4. 
a = 
N 
= « 3 charles See ES? | ECURIT Nancy Estelle Carey ;; 
2°05 CES? | 16, SOCIAL i 17, INFOR 
Fae (Yes, no, or unkown) | (Ifyesgive werordetesofservice) Saree brectd “Baltimore, — 
s 
Bes 
Sho 
ieee 
8-0 
Son 
324 
a 


writing the word “pending” in pencil in Item 18. Give Pages 1 


4 should be forwarded to the Chief Medical Examiner’ 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
pesca Ja dee PERFORMED? 

i= 

Fi DiINBYTES me2e1 TUS + HEPATIC Ci RR NSS | es C1 no 8 

i | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury In Port | or Pert Il of item 18.) -<—— Ire 

& | PRIMARY [] or CONTRIBUTING [J 

& | cause OF DEATH. 

x 20c. TIME OF INJURY | Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, { 204. (City or town) ~~ (County) ~~ (Stete) 

& Houb “Sane While __ Not While fectory, street, office bldg., etc.) | 

2g as 1” jet work [_] ot work 1 


21. 1 certify that | took charge of the remains described above, held an Autopsy [ay Inspection Inquiry Kt and in my fk 
ural causes xX Accident ial: Suicide [cael Homicide ee Undetermined manner al 


CHIEF MEDICAL EXAMINER [_] j2/2y/ 5 one 
5D ASSISTANT MEDICAL EXAMINER [_] SIGNED 


death resulted from: 


ted agent, prior to burial, cremation, or removal, and in any, 


a | [RAPER PoBeRT ¢.)amak jo Yip kn Rory, hit, prot 


22c, NAME OF CEMETERY OR CREMATORY 


please execute the certificate, 


or its desi 


22e. BURIAL, tact | DATE THEREOF = 22d. LOCATION (City, town, or col =! ’ ‘Gieie) 


REMOVAL (Specify) Ma la a 
= 26- ee 

26- 1962 2Ae, po comoke— REGISTRARS. sean a 
5S. Fiscmshe City, = ob EC 2 7 rep GEolvemla, Verge 


TO DEPUTY = 3 EXAMINER: This certifi 


First Baptist 


< 
& 
>» 
a 
a 


5M 9/60 


a | ¥ % MARYLAND STATE DEPARTMENT OF HEALTH 7 
va Biss ef STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARS LENO 

FOR STATE | 4 534-4 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 1908 
HEALTH DEPT. ik ia): OF DEATH Tr 2, USUAL RESIDENCE (Wt itera aincaieet geal a, IF Teuttuliony NalaencnDatore adiiieelen): 


a. COUNTY 


~e £ a, STATE b, COUNTY 
bfeg- |__.____Woreester = —__manviann| “Maryland” Worcester _ 
ua! b. CITY OR TOWN [if outsida corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporata limits, write RURAL and give naarast town} 
@: 5 writa RURAL and giva naarest lown) 
£8 Pocomoke City minutes |“. Pocomoke City 2 4 
d. NAME OF HOSPITAL OR San (if not in hospital, giva street address) , d. STREET ADDRESS a. peach 
"4 ‘ 
“ |Jack's Soda Parlor 202 Payne Avenue | ves [] No] 
3. ESN eA First Middla Last | 4 aE rc “Month Day Yaar 


DEATH December 6 19 62 


[9. AGE {In yaars | IF UNDER 1 YEAR IF UNDER 24 HRS. 
lust birthday) are “Days | Hours in. 


(Type or print) WILLIE SAMUEL WILLETT 


5. SEX 6. COLOR OR RACE|7, ARRIED Be] NEVER MARRIED [_] | 8+ DATE OF BIRTH c 


Male White | weown[]  ovorcp[]|May 22 1896 


TOa, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY a BIRTHPLACE (Stata or foraign country) 
dona during most of working lifa, avan if ratired) 


yrs. 


12. CITIZEN OF WHAT COUNTRY? 


y | Mechanic | Automotive Virginia _USA ¥ 
13. FATHER’S NAME 14. MOTHER®: S MAIDEN NAME 
| Frank Willett Maggie Simpson ne =! 
, ener Green a | 16. SOCIAL SECURI SECURITY NO NO. +! "BiG INFORMANT Address 
_No ae | 217-09-0004 Mrs Amanda S. Willett, Pocomoke, Md, 
18. CAUSE OP DEATH [Enter only ona cause par lina for (a), (b), and (c).] INTERVAL BETWEEN 


in Item 18, Give Pages 1, 2, and 3 fo the funeral 


ONSET AND DEATH 
rant oar Monnens) ACU TL  Cokowhrey _ CUStEA) | MW jes _ 
e DUE TO 


Conditions, f any, which (b) NRTLK1e SCL KOT IO er OLSLPSE- Ue Kwon 


gava rise to immediata cause 


‘ate should be executed within 24 hours after death. If any dela’ 


hief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Bo: 


Inspecti 


Inquiry and in my opinion 


£ 
Ta {a), stating the undarlying (DUE TO 
=z causa last. (el 2 
a Z| PART. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila} 19. WAS AUTOPSY 
is Q a a oo PERFORMED? 
uv Ee 
5 S|_ ¥ — ae fag: 4 = = ves [] No PR 
z © | 208. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enlar natura of injury in Part | or Pert Il of itam 18.) 
2 & | PRIMARY [] or CONTRIBUTING [] | 
s & | CAUSE OF DEATH. | 
m. “ae eid Sy am 3 ’ 
= Fs 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, | ; 208. (City or town) (County) (Stata) 
i S Fou “ets While Not Whils | factory, streat, offica bldg., atc.) | 
Fy 2 19 jal work at work | 
£ 
3 
4 


ete (Spacify} 


Buria 2~-8-62 First Baptist Pocomoke Cit pidge 
INERAL DIRECT ADDRESS: 24a. RE! De REGIS’ 4b, ¥ 1A 
W, Ntsileerr/ Pocomoke City, M pee i O82 } 


> 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


4 should be forwarded to the C 


= Accident |_|, Suicide |} lomicide |_|, ndetermined manner 
i Hi id Und d 
oe ba CHIEF MEDICAL EXAMINER [—] 
& mp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
3 DEPUTY MEDICAL EXAMINER PQ] (2-7Ceu 
8 
5 obert_C, LaMar, M.D., }04 Bay °troety: now Hill, Maryland, } 
2 (ME 3 CEMETERY 22d. LOCATION (City, town, or country) ~ (Stete) 
8 
3 
a. 


22a, BURIAL, CREMATION, la ‘DATE THEREOF P2es 


TO DEPUTY MEDICAL EXAMINER: This certi 


